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Hysterical amaurosis in a child seems to be of sufficiently 
infrequent occurrence to permit of the report of the following 
isolated case. 

On the 5th day of January of this year, E. C., a girl eleven 
years of age, was brought to me for an examination of her 
eyes, with the history of total blindness in the left of one 
week’s duration. For several weeks preceding the attack of 
blindness she had complained of supra-orbital and retro-ocular 
pain on that side to which but little attention was given by her 
parents, as she had always been very healthy and as there 
were no external evidences of any disease. One morning, 
without any unusual attack of pain, or any premonition what¬ 
ever on the preceding day or evening, she awoke stating that 
she could see nothing with the left eye. But little attention 
was paid to the blindness for several days, the parents believing 
it was some temporary matter that would disappear, but as 
the condition continued she was taken to the family physician, 
Dr. W. G. McNaul, who at once referred her to me for ex¬ 
amination. 

Upon making the usual tests the patient read 6-6 with the 
right eye, but with the left could not distinguish concentrated 
light. There was no external evidence of any disease and no 
pain upon pressure of the eyeball or surrounding parts. The 
ophthalmoscope revealed a perfectly healthy looking fundus. 
The pupillary reaction was normal. There was some anes¬ 
thesia of the cornea and surrounding conjunctiva, and this 
causing me to think that possibly hysteria might be the origin 
of the trouble, Harlan’s test was employed, when the patient 
readily read 6-6 with the so-called “blind eye.” 

Before allowing either the patient or the mother, who was 
sitting iti the office, to discover that the sight was present in 
the left eye, the fields of vision were taken, with the results as 

*Read before the Section on Ophthalmology of the College of Phy¬ 
sicians of Philadelphia, April 17, 1900. 
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shown in the accompanying charts. There is marked con¬ 
traction of the color fields, with complete reversion of the 
red and blue fields, that for form remaining normal. 

Even during the taking of the fields the child apparently 
did' not discover that she was seeing with the left eye, though 
the right was necessarily covered. There were no -areas of 
anesthesia on the face, excepting the cornea and conjunctiva, 
and I now regret that I did not have an opportunity to test 
for them iir other portions of the body, but this was not done 
at the time. The patient was a child of good disposition, fond 
of going to school, not given to attacks of ill temper, and not 
more emotional than was usual for her age. Menstruation 
had not been established. 



The compound syrup of hypophosphites was ordered, and 
she was assured that it always cured cases like hers in a very 
short time, and on the following day it was ascertained that the 
vision had remained from the time of its re-establishment dur¬ 
ing my-examination. I have seen her within a few days, and 
though her vision is normal in each eye, and there is no anes¬ 
thesia of the cornea or conjunctiva, the color fields are still 
somewhat contracted and reversed, as at the first examination. 

Naturally, it may be suggested that the child was malin¬ 
gering, but I think that her age, her disposition, the anesthesia 
of the cornea and conjunctiva, the reversal of the color fields, 
and the fact that no effort was made to conceal the vision after 
it had been re-established, are against this suggestion. 
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As to the methoH of re-establishment of vision, I can only 
quote what has so frequently been said in connection with this 
class of cases. The eye probably sees all the time, but the 
effort is not properly recorded until something causes the so- 
called blind eye to assume the burden of the visual act. After 
the vision has been re-established in this manner it remains 
for a longer or shorter period, depending upon the nature and 
intensity of the hysteria. 


88 The Evolution of Modesty. Havelock Ellis (Psychological 

Review, VI, 1899, p. 134). 

The distinguished philosopher of sex here defines modesty provis¬ 
ionally as “an almost instinctive fear, prompting to concealment, and 
usually centering around the sexual nature,” two fears especially com¬ 
bining in its biological production, one, the female’s actual “fear” of 
the male as an aggressor, the other, more distinctly human and social 
in its origin, the fear of causing disgust. Another factor of modesty, 
particularly among savage races, both ages ago and at present, is the 
idea of ceremonial uncleanness. Dr. Ellis thinks, after Westermarch, 
that clothing originated less to conceal than to give prominence, and 
the continuance of its use was helped by the apparent protection of the 
property rights which a husband has in his wife afforded by clothing— 
a presumption not too well based, as it seems. 

Blushing or at least the possibility of blushing, Dr. Ellis considers, 
causes the modesty more properly than does modesty cause the blush. 
Darkness tends to repress modesty by lessening the probability of caus¬ 
ing disgust. The often reported fact that many peoples deem it the 
height of immodesty to eat before witnesses is accounted for here by 
the presupposition that in early times when food was hard to obtain 
the sight of one eating would naturally arouse “a profound emotion of 
anger and disgust to see another person putting into his stomach what 
one might as well have put into one’s own”; as kindness developed this 
would have led to seclusion when eating. It is not at all obvious how 
this explains the original “disgust,” however natural the postulated 
anger. 

While civilization expands the range of modesty, it renders it more 
capricious and changeable, and, thinks the author, on the whole, less 
prominent. “Modesty is a part of self-respect, but in the fully devel¬ 
oped human being self respect itself holds in check any excessive 
modesty.” The tendency of civilized life is to render modesty “a grace 
of life rather than a fundamental social law of life.” Dearborn. 

89 Polyneurite tuberculeuse doloreuse (On Painful Tubercular 

Polyneuritis). H. Du Four (Revue Neurologique, Feb. 15, 1900). 

The history is given of a woman thirty years of age with previous 
alcoholic and tubercular history, with enlarged cervical glands. She 
had extremely painful sensations in the muscles of the lower extremi¬ 
ties. The reflexes were increased.. There were no motor signs and 
(he electrical reactions were normal. Diagnosis was arrived at by ex¬ 
clusion. Jelliffe. 



